
June 18, 1954 

Dr. Pa H. Fdwards 
Comnunioable Disease Center 
J3m 185 
Cbblee, G3orgi.a 

Dear Phil: 

But back to SWnella. In addition to the reprhts from Iseki, I hatre 
been in tuuoh Blrith armthsr Japanese (rjet&oj who ciai~~ &tGlar ~+sultG~ the 
tr~sform&on of El to $5~ (or more often to a 3,10,15 type3 by ph4gea, and 
Aleck Bernstein here vrnuld like to confirm the realtc3. In previous reyussts 
for strtli~~3~ Ihad empha&ed groups 3 a& D, and we have vergf6wgroupE strains. 
I attach a list with my re(pmt for your asslatancs. Ham you been ergadd ti 
any of WLs at all? 

Aleok ala0 has dane a few transductfons with S, wisn a& S, dar-es-salad 
to try and&ear up t&s genetics of the&factor, Since the tr~s&ctions so far 
have only gone om way, the results are not SD certain, but it looks (as one might 
expect) aa if & in S, dar-es-salaam ia a phase-l homolog; &I in wisn is leas cer- 



bh: it probably is phase 2, but dXCL might be m abemmt (duplicated) phase 1 
like N97 java. Anyhow, if I may, I am sending a few strain8 under separate ccxer 
(as described on enclosum) for serological confirmation. 

Has anything else mm 131 of Mxmest- any 0 forms, for ex;aple? I know hem 
overwhelmed you are with the routine mrk, but I am aLxays Loking forward to anr,ther 
X’8Vl@?W 9 ft;r w+$.e, of Ge t>vs that cum in. 

One p&M 51 &his connectkxi does troubie 1216. hs I unrierstanii it, the State of 
i;'iwonufn (2nd M.Aw rsj: rakes a legal distinction beixeen typhi, ptir& as against 
other tgpes lilie t~himulS,u& In view of the increas3.q confusion of bacteriological 
types in different clinical pictures (cf. your Ky BuU. 525, p.'3& second paragraph, 
last sonterm) EhP&L?t them mM,ers be rcsviewad? At any rate:, 1 mnder ti ,BOU 
cmild h&p ae f&-id kny compllatir;n of th3 current practitjes af We diiffemnt states 
insofar as different serotypes are digrtiied with dif'l'erent legal mefrictions (in 
certificabs for foti iWdL~r3 et=c.j 


